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This report is submitted in accordance with resolution EB91.R19, which calls for "an annual 
report on collaboration within the United Nations system", and resolution EB59.R8, which 
specifies that the report to the Board on coordination within the United Nations system "should 
deal only with those issues which specifically require reporting to or immediate action by the 
Board". The report also reflects developments in the implementation of resolutions WHA49.19 
and WHA49.20 on collaboration within the United Nations system and with other 
intergovernmental organizations. 

The Executive Board is invited to note the report. 

UNITED NATIONS 

1. The Economic and Social Council: The Director-General led the W H O delegation to the substantive 
session of the Economic and Social Council, 1996. In his statements at the high-level segment, the Director-
General stressed the need for solidarity in combating disease which stood in the way of economic and social 
development; for a stronger effort to reduce the demand for illicit drugs, an area in which W H O played a crucial 
role, and for affordable care for those who needed it, by strengthening community-based approaches and primary 
health care. He made available to members The world health report 1996 and W H O material on drug abuse 
control. In its coordination segment, the Council focused on poverty eradication, concluding that strategies had 
to be defined and outlined by each country, with the United Nations system playing a complementary role. 
W H O stated that world health reports in recent years had clearly indicated that poverty was the biggest 
underlying cause of death, disease and suffering worldwide. 

2. In the segment on operational activities for development, the W H O delegation, which included W H O 
Representatives from Egypt and Malawi, participated in the informal dialogue on interagency mechanisms to 
enhance coordination at country level. W H O participated in the preparation of the United Nations statement 
on the role and function of the Resident Coordinator system and followed up with guidelines for W H O 
Representatives, prepared in consultation with W H O regional offices. The Council also discussed the more 
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structured involvement of the Bretton Woods institutions in its work and with the rest of the United Nations 

system. 

3. Four issues resulting from this session are of importance for W H O : participation in review of the 

relationship of the Council with the specialized agencies in accordance with United Nations General Assembly 

resolution 50/227; preparation with U N D C P for the proposed 1998 special session of the General Assembly on 

drug abuse (resolution E/1996/17), including a declaration on guiding principles of demand reduction; 

development of a common approach within the United Nations system to health and its relationship with 

poverty, so as to reduce fragmentation in financing and technical collaboration; and the opportunity for W H O 

to share with other organizations its good experience in taking a structured approach to collaboration with the 

World Bank, as indicated below. 

4. The special session of the UNICEFAVHO Joint Committee on Health Policy (Geneva, 15 to 16 May 

1996) reviewed progress at mid-decade with respect to the goals of the World Summit for Children (New York, 

1990)•丨 

5. A WHO/UNFPA/UNICEF Study Group on Programming for Adolescent Health was convened in late 
1995 for the purpose of establishing a common technical basis to enable the three bodies to strengthen their 

concerted support of countries in their programming efforts for adolescent health. The Group has drawn up a 

framework for country programming, which is a graphic summary of the elements (goals, principles and 

interventions) to be considered in country-level programming for adolescent health. A common agenda for 

action was also proposed, suggesting activities at country, regional and global levels that would assist in 

accelerating programming in countries. A W H O / U N F P A / U N I C E F technical report to be published shortly 

provides substantive scientific and empirical evidence about the key concepts, interventions and lessons learned 

from programming to promote the healthy development of adolescents, prevent health problems and provide 

care related to health risks. 

6. Regional commissions: W H O continued in 1996 to strengthen collaboration with the regional 

commissions. For example, as an active member of the Regional Interagency Committee for Asia and the 

Pacific of the Economic and Social Commission for Asia and the Pacific, W H O contributed to a number of 

activities on poverty alleviation, the environment, urbanization, water, care of the elderly, drug control, and 

disability-related concerns. Collaboration with the Economic Commission for Africa (ECA) is being reinforced 

in the context of its new strategic directions and of the United Nations System-wide Special Initiative on Africa. 

With reference to "development management", one of five newly structured E C A programme areas, an 

E C A / W H O joint project on the role of local government in health is being prepared. 

BRETTON WOODS INSTITUTIONS AND SPECIALIZED AGENCIES 

7. World Bank: W H O deepened its links with the World Bank, which is now pursuing a policy of strong 

partnership with the United Nations and the system as a whole. Fiscal year 1996 saw the highest lending to the 

health sector in the history of the Bank, with US$ 2.3 thousand million of new commitments. The increasing 

country focus, as expounded by the President at the Bank's annual meeting in October 1996, emphasizes closer 

involvement of the client and attention to quality and results at ground level. This focus fits well with WHO's 

policy of strengthening cooperation of W H O ' s country offices with ministries of health for sustainable national 

health development, supported by other levels of the Organization. 

8. Close collaboration between W H O and F AO in support of country implementation of the World 

Declaration and Plan of Action adopted at the International Conference on Nutrition (Rome, 1992) facilitated 

1 See document EB99/22. 
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preparation of over 140 national plans of action. Follow-up to the World Food Summit (Rome, 1996) will 
provide an opportunity to build on the efforts and resources already invested in this area. 

9. At the request of F AO, attention is drawn to the Global Plan for the Conservation and Sustainable 
Utilization of Plant Genetic Resources for Food and Agriculture adopted by the Fourth International Technical 
Conference on Plant Genetic Resources (Leipzig, Germany, 1996). The chief objectives of the Plan include 
enhancement of world food security through conserving and sustainably using plant genetic resources, and use 
of such resources to foster development and to reduce hunger and poverty. The Plan of Action will be brought 
to the attention of the World Food Summit. 

10. ILO strongly supports resolution WHA49.12 on the W H O global strategy for occupational health for all. 
Collaboration continues through the joint ILO/WHO committees on occupational health and on the health of 
seafarers. W H O collaborated with UNESCO in promoting 1996 as the year of "Culture and health" in the 
context of the World Decade for Cultural Development (1988-1997). Other areas include promotion of health 
of school-age children and young people and of physical activity and sport for health. 

OTHER INTERGOVERNMENTAL ORGANIZATIONS 

11. Regional development banks: In cooperation with W H O , the African Development Bank completed 
revision of the health sector policy paper for its lending programme. W H O provided technical inputs to two 
studies by the Asian Development Bank on its health sector policy priorities and on "Emerging Asia，，. It also 
contributed to health projects financed by the Asian Development Bank in such countries as Cambodia, 
Mongolia, Pakistan, Thailand and Vanuatu. A full partnership framework with the Bank is being drawn up. 
W H O and the European Bank for Reconstruction and Development completed an exchange of letters confirming 
the main principles of cooperation between the two organizations, including promotion of environmentally 
sound and sustainable development. High-level meetings were held with the Inter-American Development Bank 
and the Islamic Development Bank to identify issues of common interest and to expand collaboration at country 
level within existing collaborative frameworks. 

12. Regional groups: W H O met in June 1996 with the Secretariat of the Association of South-East Asian 
Nations to establish a broader cooperation policy framework in support of national socioeconomic development 
processes. W H O made a first contact with the Secretariat of the Asia-Pacific Economic Cooperation to identify 
potential areas of mutual interest and collaboration. Cooperation continued with the League of Arab States and 
the Organization of the Islamic Conference, including the Islamic Educational, Scientific and Cultural 
Organization. 

13. European Union: In 1996 the European Community Humanitarian Office and W H O signed a partnership 
agreement framework. There has also been close collaboration on scientific issues relating to bovine spongiform 
encephalopathy and the setting up of a malaria control project in Cambodia, the Lao People's Democratic 
Republic and Viet Nam. 

SUPPORT FOR AFRICAN RECOVERY AND DEVELOPMENT 

14. The drive is now toward implementation of the United Nations System-wide Special Initiative on 
Africa. Health sector reform has a high priority, together with education, water (including Africa 2000)，food 
security, and governance. With the participation of regional organizations, an implementation strategy for health 
sector reform was elaborated through a series of interagency and technical consultations, organized by W H O . 
The Initiative was discussed by the Regional Committee for Africa at its forty-seventh session and by the 
Regional Committee for the Eastern Mediterranean at its forty-third session. 
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15. The fifth meeting of the A C C steering committee for the Initiative (New York, 1996) endorsed the 

principle that all African countries should be potential beneficiaries, and that the Initiative should serve as an 
implementing mechanism for the United Nations N e w Agenda for Development of Africa in the 1990s. 

Although the World Bank will be largely responsible for supporting governments in resource mobilization, 

W H O will participate in mobilizing resources for intercountry activities and for country health sector 

programmes. 

16. WHO/Emory University Collaborative Meeting (Atlanta, United States of America, 1996) brought 
together high-level government representatives of 11 African countries, two African universities, other 
universities, the World Bank, nongovernmental organizations, and other bodies to discuss collaborative support, 
particularly capacity building for health development in Africa. It was recommended that a framework for an 
alliance between W H O and Emory University should be formulated by the end of 1996. Similar partnership 
arrangements in support of health development programmes in Africa and Asia-Pacific countries were discussed 
with the University of California, Los Angeles, United States. These developments suggest that, in a time of 
so-called financial aid "fatigue" for development, intellectual capacity could be harnessed to a greater extent 
than hitherto, with W H O providing a platform to facilitate this process across countries and continents. 

17. In support of the objectives of the Treaty Establishing the African Economic Community, W H O continued 

to collaborate with African multilateral institutions. Its cooperation with O A U covered the African Regional 
Nutrition Strategy, the Dakar and Tunis declarations on HIV/AIDS, health emergency management, capacity 

building of African nongovernmental organizations, and participation of O A U senior staff in a number of health-

related seminars and meetings. The Director-General led a W H O delegation to the Sixty-fourth Ordinary 

Session of the O A U Council of Ministers and Thirty-second Summit of Heads of State and Government 

(Yaoundé, 1996). 

18. W H O collaborated with the Southern African Development Community (SADC) to prepare a proposal 

to establish one of its member countries as a "health sector", which was submitted to the S A D C Council of 

Ministers and its Summit of Heads of State and Government. Steps were taken to resume collaboration with the 

C o m m o n Market for Eastern and Southern Africa in the area of pharmaceuticals. The African, Caribbean and 

Pacific group of States and the European Union were consulted on technical and financial implications for health 

development of the revised Lomé Convention. 

COORDINATED FOLLOW-UP AND IMPLEMENTATION OF INTERNATIONAL CONFERENCES 

19. W H O is a member of three time-limited interagency task forces established by A C C to coordinate follow-

up to international conferences in countries. It leads, with UNICEF, the Working Group on Primary Health Care 

within the Task Force on Basic Social Services, which has prepared draft guidelines for the United Nations 
Resident Coordinator system. The Task Force on Employment and Sustainable Livelihoods, led by ILO, is 
undertaking country reviews, which include the relationship between employment generation, sustainable 

livelihoods and health. The Task Force on an Enabling Environment for Economic and Social 
Development, led by the World Bank, established a subgroup on macroeconomics and social framework which 
will emphasize health and education. W H O , in collaboration with the United Nations System Support Services, 

jointly briefed W H O Representatives in the South-East Asia Region on follow-up to international conferences. 

Similar activities will take place in other W H O regions. 

ACTION BY THE EXECUTIVE BOARD 

20. The Board is invited to note the report. 
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This report provides additional information on activities undertaken in collaboration with 
organizations of the United Nations system. 

1. At the second regular session of the Administrative Committee on Coordination in October 1996， 
organizations made a commitment to work more closely together to advance the reform process within the 
United Nations system as a whole. The discussion focused on promoting a more rational allocation of 
responsibilities and a more efficient division of labour within the system, enhancing cost effectiveness and 
maximizing impact at the country level. 

2. The United Nations Commission on Narcotic Drugs, in resolution 1 (XXXVIII), Prohibition of the use 
of heroin (April 1995), requested that the Executive Director of U N D C P ask W H O for an opinion on the 
growing advocacy for the non-medical use of heroin and its controlled supply to drug addicts. The formal 
U N D C P request for WHO's opinion clarified that W H O should also give an opinion on "whether the controlled 
supply of heroin to addicts could be construed as medical use of the substance". The Director-General submitted 
these questions to the thirtieth meeting of the Expert Committee on Drug Dependence, which took place from 
14 to 18 October 1996，for its views. The Committee recommended that WHO's response should reflect the 
report of its discussions, a draft of which is contained in the Annex to this document. The Director-General 
intends to respond as recommended by the Committee in time for the fortieth session of the Commission in April 
1997. 

3. In order to strengthen the capacities of developing countries, especially those in Asia and the Pacific, in 
the field of vaccine research and development, a new international vaccine institute is planned, with 
headquarters in Seoul. The institute will be established as a regional research and development body on the 
initiative of U N D P and in the spirit of the Children's Vaccine Initiative (CVI) cosponsored by W H O , UNDP, 
UNICEF, the World Bank and the Rockefeller Foundation. An agreement to establish the institute was 
signed on 28 October 1996 at the United Nations headquarters in N e w York by representatives of W H O and 
12 countries: Bangladesh, Bhutan, Cameroon, Kazakstan, Mongolia, Myanmar, Netherlands, Poland, Republic 
of Korea, Romania, Thailand and Viet Nam. The agreement will come into force after three instruments of 
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ratification, acceptance, approval or accession have been deposited with the Secretary-General of the United 

Nations. The authority within W H O to establish institutes is vested in the Health Assembly by Article 18(1) of 

the Constitution. Consequently, any further action by W H O in this regard would require the approval of the 

Health Assembly. 

4. The international vaccine institute will be financed by voluntary contributions. By the year 2000, when 

fully operational, the institute will have around 150 staff. The Government of Korea is providing offices and 

equipment, as well as 30% of the institute's operating funds. The rest of the funds is expected to come from 

private and public sectors. 

5. To ensure that the activities of the institute are complementary to those of W H O , its constitution envisages 

that two members of the board of trustees will be appointed by W H O to attend as its representatives. If the 

Executive Board agrees, the Director-General intends to appoint two W H O members once the institute is 

formally established. 

6. More systematic collaboration is being established between W H O and the World Bank. For example, 
a number of consultations have taken place between Bank representatives and W H O staff at global and regional 

levels, with the close involvement of W H O country representatives and guided by the "Procedural strategies for 

implementation of recommendations for health development"
1
 which follow up the WHO/World Bank 

recommendations for action.
2
 Through such exchanges of information and network of contacts, the efforts in 

support of countries' health development can be more beneficial. 

7. W H O is currently holding discussions with representatives of other organizations and agencies in the 

United Nations system on cooperation in and possible cosponsorship of a special programme for the mental 
health of underserved populations: "Nations for mental health". In May 1995 a report on world mental 
health by a team at Harvard Medical School was launched at the United Nations, N e w York, in the presence of 

the Secretary-General, who emphasized, on that occasion, that one of the major objectives of the United Nations 

system as a whole should be the promotion of "mental health and well-being of all the inhabitants of the planet". 

Consequently, W H O initiated the setting-up of this special programme to promote collaboration between 

governments, organizations of the United Nations system, and nongovernmental organizations in improving the 

mental health and psychological well-being of the world's poorest populations. It is expected to supplement and 

reinforce the current W H O programmes on mental health and prevention of substance abuse, laying emphasis 

on underserved populations through activities at country level. Donors are being sought, and already a 

substantial commitment has been made to cover the next few years. 

ACTION BY THE EXECUTIVE BOARD 

8. The Board is invited to note the report, and to express its views regarding the proposal contained in 

paragraph 5. 

1 Document WHO/INA/96.1. 
2 Document WHO/INA/95.1. 
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ANNEX 

EXTRACT FROM THE DRAFT REPORT OF THE WHO EXPERT COMMITTEE 
ON DRUG DEPENDENCE ON ITS THIRTIETH MEETING (OCTOBER 1996) 

7. OPINION ON CND RESOLUTION 

The Committee considered the following questions posed by the U N D C P to the Director General of W H O , 
pursuant to C N D resolution XXXVIII on what is WHO's "opinion on the growing advocacy on the non medical 
use of heroin and its controlled supply to drug addicts" and what is the WHO's "opinion on whether the 
controlled supply of heroin to addicts could be construed as medical use of the substance". The Committee's 
deliberations were assisted by back ground papers including a site visit report on the Swiss Scientific Studies 
on Medically Prescribed Narcotics to Heroin Addicts, and by a presentation by Professor Uchtenhagen, who 
participated only as a resource person for the Committee for the duration of discussion of this item. 

The Committee easily reached consensus that the advocacy of the non medical use of heroin and controlled 
supply of heroin, without medical supervision, was not founded on any scientific or practical experiments and 
was likely to be deleterious to any country in which such a practice was initiated. 

The second question posed greater problems for the Committee in part because of its particular phraseology. 
The Committee found the term "controlled supply" unhelpful and assumed that the question was aimed at 
seeking advice on the role of carefully controlled prescription of heroin to selected heroin addicts under carefully 
supervised treatment conditions. The Committee was of the view that, given the present state of scientific 
knowledge on the subject, it was not possible to give a fully informed opinion but noted that a number of trials 
were underway and proposed, that would provide some additional information on the subject but were unlikely 
to definitively answer this complex question. 

The Committee was of the view that if there were to be any future studies they should be designed to answer 
questions that could not be explored within the design of the Swiss Studies now underway. Such questions could 
include the degree to which alternative short-acting opioids other than heroin might bring the alienated, resistant 
injecting substance users that were the target of the Swiss Studies into contact with treatment services. Such 
additional studies could also emphasise a comparison of intravenous opioid substitution and oral maintenance 
using random assignment to treatment, as well as frequent drug testing that ideally could distinguish between 
prescribed and non-prescribed opioid use. The Committee did not, however, take any position on whether there 
should be any such additional studies. 

The Committee concluded on the basis of the available scientific evidence that any treatment involving the 
prescription of heroin for defined therapeutic purposes would be likely have very limited applicability. The 
opinion was expressed that among the conditions for such applicability would be a well developed and 
comprehensive treatment system in which there are ample and accessible alternative treatments not involving 
intravenous opiates. The latter should include ready access to oral methadone and similar long acting opioids 
in the context of a highly developed drug control system. The Committee expressed the view that most countries 
would find it difficult, if not impossible, to meet these conditions. 


